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Pi  Hi.ic  Health  Department, 


Clough  Street,  Bury, 

March  5th,  1924. 


To  fhe  Cliairinaii  and  Mcnihc.rs  of  the  Education  Committee , 
County  Borough  of  Bury. 

Ladies  and  Gentlemen, 

I beg  to  submit  for  your  consideration  my  Annual  Report  on 
the  Medical  Inspection  of  School  Children  during  the  year  ended 
December  31st,  1923. 

No  important  changes  have  taken  place  during  the  year  as 
to  staff  or  methods  of  Inspection. 

The  tables  which  appear  at  the  end  of  the  Report  are 
aci'ording  to  the  new  models  recentlv  issued  bv  the  Board  of 
Education. 

I take  this  opportunity  of  expressing  my  thanks  to  the 
Director  of  Education  and  his  staff,  the  Head  Teachers  of  the 
various  schools,  the  clerical  staff  of  the  Health  Department,  and 
to  the  School  .Nurses  for  the  assistance  they  have  given  me,  and 
to  you.  Ladies  and  Gentlemen,  for  your  courtesy  and  consideration. 

I should  also  like  to  express  my  appreciation  of  the  valuable 
assistance  rendered  by  the  Assistant  School  Medical  Officer,  Dr. 
C.  .S.  Harw'ood,  who  left  on  January  2nd,  1924,  in  order  to  take 
up  an  appointment  abroad. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  .Servant, 


G.  GRANVILLE  BHCKLEV. 
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County  Borough  of  Bury. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


STAFF. 

'I'he  School  Medical  Inspection  Staff  consists  of  : — 

The  School  Medical  Officer,  who  also  acts  as  Medical  Officer 
of  Health  and  Chief  Tuberculosis  Officer. 

One  Assistant  School  Medical  Officer,  who  also  acts  as 
Assistant  Medical  Officer  of  Health  and  .Assistant  Tuberculosis 
Officer. 

Two  School  Nurses. 

The  clerical  work  is  performed  by  the  clerical  staff  of  the 
Health  Department. 

Co-ordination  of  the  work  of  the  School  Medical  Serxice  with 
that  of  the  other  Health  Services  is  assured  owing  to  the  fact  that 
the  School  Medical  Staff  is  also  responsible  for  the  control  of  the 
various  activities  of  the  Health  Department. 


Elementary  Schools. 


MEDICAL  INSPECTION. 

Four  grou])s  of  children  are  insjxcted  annually,  viz.  : — 

1.  “Entrants.” 

2.  “ Intermediates  ” (aged  8 years). 

3.  “ Leavers  ” (aged  12-14  years). 

“ Specials  ” (children  brought  to  the  notice  of  the  School 
Mt'dical  Officer  Iw  the  Teachers  or  Nurses  as  suffer- 
ing from  some  palpable  disease  or  defect). 


4. 
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AH  children  in  the  iihcn  e groups  \s  ho  luivc  been  referred  either 
for  treulnient  or  ob^er\ation  are  re-examined  after  a suitable 
interval  has  elapsed.  Cases  requiring  special  supervision  are  seen 
at  the  Clinic  from  time  to  time  with  a view  to  ascertainiiTg  whether 
the  necessary  medical  attention  is  being  received. 

The  .Schedule  of  Medical  Inspection  issued  by  the  Board  of 
Education  has  been  followed  throughout. 

The  Teachers  and  School  Nurses  have  been  instructed  to 
bring  to  the  notice  of  the  School  Medical  Officer  any  children  who, 
in  their  opinion,  are  abnormal  in  any  way.  Periodically  lists  of 
chih.lren  considered  defective  are  obtained  from  Head  Teachers. 
Such  children  are  specially  examined  and  early  information  as  to 
crippling  and  other  defects  is  thus  obtained.  I'hese  cases  are 
examined  not  only  on  the  occasion  of  the  Medical  Officer’s  visits 
to  schools,  but  ma}  be  sent  to  the  clinic  on  any  morning.  Valuable 
information  is  also  received  from  the  School  Attendance  Officers. 

When  carrying  out  Medical  Inspection,  every  effort  is  made 
to  avoid  unnecessary  disturbance  of  the  school  arrangements.  In 
a few  schools  there  are  one  or  more  rooms  which  arc  not  used  as 
classrooms,  and  these  are  always  used  for  Medical  Inspection. 
In  the  majority  of  the  schools,  however,  it  is  necessary  to  make 
use  of  a classroom  for  the  purpose. 


REVIEW  OF  THE  FACTS'  DISCLOSED  BY  MEDICAL 

INSPECTION. 

Uncleanliness.— I am  pleased  to  be  able  to  record  a very  con- 
siderable improvement  in  the  cleanliness  of  children  attending  the 
public  Elementary  Schools.  During  the  year  under  review  only 
112  children  were  found  to  be  in  an  unclean  condition  as  compared 
with  more  than  double  that  number  in  the  previous  year.  In  my 
opinion  this  improvement  is  due,  to  a great  extent,  to  the  work 
carried  out  by  the  Nurses  in  the  schools. 

There  were,  in  addition,  of  course,  a number  of  children  who 
bad  a few  nits  only. 

The  improvement  in  body  cleanliness  was  even  more  marked,  ^ 
not  a single  child  having  been  found  in  a verminous  or  offensively 
dirty  condition,  as  compared  with  4 in  1922,  and  36  in  1921. 


7 


In  addition  to  the  Routine  Medical  Inspections  periodical 
examinations  for  cleanliness  are  made  by  the  School  Nurses.  They 
devoted  four  weeks  to  a thoroug'h  inspection  of  all  the  schools 
immediately  after  the  long  vacation  v hen  the  children  return  often 
in  a very  neglected  condition. 

In  cases  where  unclcanlincss  exists  a circular  is  sent  to  the 
parent  calling  his  attention  to  the  fact  and  giving  instructions 
for  cleansing  and  other  advice.  If,  on  subsequent  examination, 
the  condition  is  found  to  persist  a card  more  strongly  worded  is 
sent.  If  on  a third  examination  the  condition  still  persists  the 
child  Is  excluded.  In  bad  cases  the  child  is  excluded  at  once.  All 
excluded  children  are  Inspected  at  the  clinic  as  to  their  fitness  for 
return  to  school,  and  in  every  case  a sufficient  improvement  has 
been  effected  without  rccsort  to  prosecution,  though  the  assistance 
of  the  attendance  officers  and  of  the  Inspector  for  the  Prevention 
of  Cruelty  to  Children  has  frequently  to  be  invoked.  Unfortunately 
many  children  quickly  relapse. 

The  loaning  of  .Sacker  Combs  to  parents  Is  proving  very 
successful,  combs  having  been  lent  on  232  occasions  during  the 
3-car,  and  mothers  now  frequently  borrow  them  from  the  clinic  of 
their  own  accord. 

Minor  Ailments. — The  cases  of  Minor  Ailments  met  v.ith  are 
included  under  their  respective  headings,  viz.  : — Skin  Diseases, 
External  Eye  Diseases,  &’c. 

Tonsils  and  Adenoids. — During  the  3-ear  79  children  were 
found  to  be  sufTerIng  fr-om  enlarged  tonsils  requiring  treatment, 
while  107  were  sulTerIng  from  enlargement  without  evidence  of 
ill-effect,  and  were  referred  for  observation.  Eighty-nine  children 
were  referred  for  treatment  for  adenoids  and  4S  for  observation, 
while  the  corresponding  figures  for  children  suffering  from  both 
('onditions  together  were  39  and  11  respectively. 

Tuberculosis. — No  cases  of  definite  Pulmonary  Tuberculosis 
were  di.scovered,  but  two  suspicious  cases  were  referred  for  treat- 
ment. Other  forms  of  Tuberculosis  found  were: — 

Cilands : .Seven  referred  for  treatment  and  seventeen  for 
observation. 

.Spine:  One  referred  for  treatment  and  three  for  observation. 

Hip  : Three  referred  for  observation. 
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Other  hones  and  joints  : One  referred  for  observation. 

Skin  : One  referred  for  treatment  and  one  for  observation. 

Other  forms : Three  referred  for  treatment  and  four  for 
observation. 

Skin. — .\  number  of  cases  of  .Skin  Disease  were  discovered 
durinj^  the  Routine  Inspections,  and  many  more  were  .sent  as 
“ specials  ” to  the  clinic  for  treatment.  By  far  the  {^-renter  number 
were  eases  ol  Impel  ii^u).  Amonj^"  I lie  cases  of  .Skin  Disease  found 
were  : — 

Referred  for  Referred  for 

Trealmcnt.  Observation 

only, 

Rinj,'\vorm,  Head  16  0 

Rini^worm,  Body  16  1 

Scabies 2 0 

Impetijjo 150  2 

Otlier  Skin  Diseases  (Non-Tubercular) ..  51  2 

External  Eye  Disease. — Fifty-nine  cases  of  external  eye 

disease  reejuirinf,’-  treatment  were  found  durini^  the  year,  whilst 
four  further  cases  were  referred  for  observation  only.  The  follow- 
inj^.  table  show's  the  nature  of  these  cases: — 


R referred  for  Referred  for 

Treatment.  Observation  only. 

Blepharitis  31  2 

Conjunctivitis  ^ 17  1 

Keratitis  5 — 

Corneal  Opacities  — — 

Other  conditions  6 1 


Defective  Vision  and  Squint. — .322  cases  of  defective  vision 
(of  less  acuity  than  y’n.  io  either  eye)  and  sqinnt  were  found.  Of 
these  272  were  cases  of  defective  vision  and  50  cases  of  squint. 
20.3  were  referred  for  treatment  and  59  for  observation  only.  The 
latter  w ere  cases  in  w hich  spectacles  had  already  been  provided  at 
the  time  of  inspection. 

Ear  Diseases  and  Hearing. — Eleven  children  were  found  to 
be  sufTerincf  from  defective  hearings,  5.3  from  Otitis  Media,  and 
3 from  other  ear  diseases.  The  Head  Teachers  have  been  provided 
with  the  names  of  children  in  their  schof.)^  who  have,  in  the  past, 
suffered  frr)m  discharg^ing  cars,  so  that  these  cases  mav  be  kept 
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under  Ix-tter  supervision.  Children  who  have  been  treated  at  the 
clinic  arc  called  up  subseciuently,  from  time  to  time,  in  order  that 
any  recurrence  may  be  detected. 

Dental  Defect. — A very  large  proportion  of  the  children 
examined  were  found,  on  cursory  examination,  to  be  suffering 
from  dental  caries,  and  no  doubt,  if  a careful  examination  were 
made  by  a skilled  dentist,  the  proportion  would  be  higher  still. 
Notification  of  the  defect  is  only  sent  to  the  parent  if  four  or  more 
carious  teeth  are  found.  Parents  do  not  rtali.se  the  importance  of 
the  treatment  of  this  condition,  and  it  is  extremely  dilTicult  to  get 
them  to  take  any  action.  The  Local  Education  .Authority  is  now, 
however,  considering  the  question  of  providing  a Dental. Clinic. 

Crippling  Defects. — Refeicnee  to  Table  III.  at  the  end  of  the 
report  will  show  the  number  of  children  who  were  found  to  be 
suffering  from  crippling  defects. 


INFECTIOUS  DISEASE. 

AA'ith  the  exception  of  a small  outbreak  of  Measles  at  the 
end  of  February  and  beginning  of  March,  nothing  occurred  which 
called  for  specitil  action.  During  the  year  the  following  schools 
were  closed  on  account  of  the  prevalence  of  Measles  amongst  the 
I'hildren  : — 

Chesham,  Inf.ints’  Department  Feb.  27th  to  .Mar.  lOtb. 

.St.  Paul’s  (Bell)  Infants’  Department  ...  Mar.  1st  to  Mar.  16th. 

Fast  Ward  Infants’  Department  Mar.  8lh  to  Mar.  29th. 

Brunsw'ick  Infants’  Department  Mar.  13th  to  Mar.  29th. 

The  School  Medical  Officer  receives  as  .Medical  Officer  of 
Health  notification  of  all  cases  of  notifi.-ible  Infectious  Diseasi' 
oi'curring  in  the  Boiough,  :incl  is  thtis  enabled  to  take  prompt 
action  when  necessary. 

“ FOLLOWING  UP.” 

Medical  Inspection  is  obviously  of  very  little  use  unless  thn.se 
rhildren  u'ho  are  found  to  be  suffering  from  some  dise.ase  or  defect 
are  ” followed  up  ” in  order  to  ensure  tliat  the  necessary  treatment 
is  obtained.  The  prcK'cdure  adopted  in  this  Borough  is  as  follows  t 
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A note  is  at  once  sent  to  the  parent  informing  him  of  any 
abnormal  condition  discovered,  and  urging  him  to  obtain  appro- 
priate treatment,  .‘\fter  an  interval  the  house  is  visited  by  the 
nurse  and  enquiries  maile  as  to  whether  treatment  has  been 
obtained.  If  not,  a further  note  is  sent,  and  after  another  interval 
the  house  is  again  visited.  'I'hese  visits  are  repeated  as  often  as 
necessary,  but  owing  to  the  unsatisfactory  replies  often  given 
by  parents  and  the  difriculty  e.\i)erienced  by  the  Nurses,  with  the 
limited  time  at  their  disposal,  in  getting  into  touch  with  the  latter 
(many  of  them  being  out  at  work  at  the  time  of  the  ^Msit),  they 
are,  as  far  as  possible,  induced  to  attend  the  clinic.  In  this  way 
many  more  parents  arc  pre\ailcd  upon  to  obtain  medical  treatment 
for  their  chiUlren,  and  by  cafling  up  the  latter  from  time  to  time 
the  receipt  of  such  treatment  can  be  verified. 

In  certain  special  cases  (defective  vision,  tonsils  and  adenoids. 
Sec.)  arrangements  are  made,  where  necessary,  for  the  child  to 
receive  treatment  under  the  scheme  of  the  Loctil  .Authority.  Such 
schemes  at  present  in  operation  are  detailed  in  a succeeding 
paragraph. 

All  children  found  to  be  defective  on  inspection  are  re- 
examined by  the  Medical  Officer  on  his  next  visit  to  the  school  in 
order  to  ascertain  whether  treatment  has  been  obtained,  and,  if  so, 
the  result  of  same. 

The  Institution  of  the  School  Clinic  has  greatly  facilitated  the 
work  of  “ following  up.”  Frequently,  parents  who  have  received 
notice  of  defect  or  disease  in  their  children,  and  who  have  not  been 
present  at  the  inspection,  have  attended  at  the  Clinic  to  obtain 
further  particulars  as  to  what  treatment  is  required.  It  is  thus 
possible  to  explain  the  condition  much  more  fully  than  can  be 
done  by  letter,  with  the  result  that  treatment  is  often  obtained  in 
cases  w'hich  would  otherwise  remain  untreated. 

During  the  year  the  School  Nurses  have  carried  out  the. 


following  visits.  Sec.  : — 

Number  of  visits  to  school  departments  in  connection 

with  medical  inspection  195  ^ 

Number  of  visits  to  schools  to  examine  children  for 

cleanliness 410 
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Number  of  visits  and  re-visits  to  homes 608 

I 

,,  examinations  for  cleanliness  - 19,906 

,,  visits  with  children  to  Ophthalmic 

S It rg eon’s  rooms 61 


With  the  exception  of  that  relating^  to  the  number  of  visits 
to  homes,  all  the  above  figures  show  an  increase  on  the  corres- 
ponding ones  for  the  previous  year.  The  reduction  in  the  numlx;r 
of  visits  to  homes  is  accounted  for  by  the  fact  that  parents  are 
now  usually  interviewed  at  the  Clinic,  where  they  are  seen  by  the 
Medical  Officer,  and  where  the  children  can  be  more  conveniently 
examined  for  results  of  treatment. 


MEDICAL  TREATMENT. 

Minor  Ailments. — In  November,  1919,  a Clinic  for  the  treat- 
ment of  Minor  Ailments  was  opened  at  the  Public  Health  Office 
in  Clough  Street.  .The  accommodation  consists  of  a waiting  and 
treatment  room.  The  necessary  sterilising  and  minor  surgery 
appliances  and  a weighing  machine  were  provided. 

The  Clinic  is  open  six  days  a week  during  school  terms. 
Children  attend  from  9 to  10  a.m.,  when  they  are  seen  by  the 
Medical  Officer.  They  are  either  treated  or  referred  to  their  own 
doctor  in  the  case  of  children  having  a regular  medical  attendant. 

The  School  Nurse  on  duty  deals  wdth  cases  requiring  special 
treatment  and  excluded  chiltlren  after  10  a.m.,  anil  is  frequently 
so  engaged  until  after  11  a.m.  Specials  and  children  requiring 
more  than  one  daily  treatment  are  seen  by  appointment  later  in 
the  day. 

An  arrangement  has  been  made  by  which  children  are  provided 
with  a small  attendance  card  which  they  bring^  to  and  from  school. 
On  this  card,  which  is  available  for  a month,  is  noted  the  date  of 
each  attendance  and  the  time  of  arrival  and  departure,  and  when 
the  child  is  to  re-attend. 

The  records  of  the  Clinic  are  kept  on  a Card  Index  system. 
On  each  card  arc  the  particulars  of  the  child,  its  defect,  and 
whether  attending  as  result  of  school  inspection  or  .sent  by  teacher, 
doctor,  or  parent.  On  the  card  are  also  recorded  the  treatment  . 
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;iiu!  cuiulitKin  un  di>cli;irL;i.‘,  witli  the  thitc  ul  (.iiih  attciulancc,  the 
time  of  arrival  and  departure,  and  llie  ])criod  of  any  exclusion. 

To  reduee  to  a niininuun  the  period  of  absence  from  school 
everv  school  exclusion  is  recorded  on  a chart,  so  that  it  is  under 
constant  observation  till  the  child  is  fit  to  return. 

One  of  the  nurses  on  duly  is  in  charge  of  the  hooking  while 
the  Clinic  is  open,  and  a monthly  summary  is  made  of  all  attend- 
ances in  accordance  with  the  above  particulars. 

The  number  of  children  who  attended  during  the  year  is  as 
follows : — 

Number  of  children  attending  from  1922  ...  107 

,,  ,,  discharged  ...  845 

,,  ,,  still  attending  at  end  of  1923  103 

,,  Iresh  children  who  attended  during  1923  ...  841 

,,  attendances 3,636 

Clinic  open  days  265 

Average  attendance  per  child 3.8 

.Average  daily  attendance  13.7 

In  addition  to  the  above,  250  c hildren  attended  on  two  succes- 
sive days  for  mydriatic  application  before  seeing  the  School 

Ot  ulist  for  purposes  of  refraction. 

.Altogether  400  parents  were  seen  at  the  Clinic  during  the 
course  of  the  year,  so  that  in  about  fifty  per  cent,  of  cases  the 
father  or  mother  of  the  child  was  interviewed.  This  was  largely 
in  connection  with  defects  found  in  the  course  of  Medical 

Inspection. 

.Although  the  number  of  children  attending  the  Clinic  has 
increased  during  the  year,  the  actual  number  of  attendances  has 
substantially  diminished.  This  is  accounted  for  by  the  reduced 
amount  of  uncleanliness,  which  has  also  enabled  the  Nurses  to 
devote  much  more  time  to  the  efficient  treatment  of  cases  and  to 
obtaining  greater  regularity  of  attendance. 

Much  prolonged  treatment  is  caused  by  children  ceasing  to 
attend  before  being  cured,  and  -then  relapsing  and  coming  back 
to  the  Clinic  in  as  bad  a state  as  at  the  commencement  of  treat-  v 


ment. 
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Tonsils  and  Adenoids. — Many  of  llic-  cases  requiring  operative 
interference  are  treated  by  general  practitioners.  Arrangements 
liave  now  been  made  with  the  Board  of  the  Bury  Infirmary  under 
which  certain  cases  are  treated  at  that  Institution  and  the  fees 
paid  by  the  Education  Committee.  When,  the  Education  Com- 
mittee considers  that  the  parents  are  able  to  pay  the  whole  or  part 
of  the  cost,  efforts  are  made  to  recover  the  amount. 

During  the  year  195  cases  of  Adenoids  or  Enlarged  Tonsils 
received  some  form  id  treatment.  Of  these,  101  received  operative 
treatment — 89  under  the  Local  Authority’s  scheme  and  12  by 
private  practitioner  or  otherwise.  The  remaining  94  children 
received  non-operative  treatment. 

Tuberculosis. — Cases  of  Pulnnmarv  ruhcrculosis  occurring  in 
the  Borough  arc  sent  for  treatment  to  the  Institutions  of  the  Bury 
and  District  Joint  Hospital  Board,  bii!  the  Board  does  not  admit 
children  under  14.  The  majority  of  such  cases  are  treated  at  the 
Bury  Tuberculosis  Dispensary,  and  a few  find  their  way  to  outside 
institutions. 

.\n  agrc'Cment  is  in  force  between  the  Bury  Corporation  and 
the  Bury  Infirmary,  under  which  cases  of  Non-l*idmonary  Tuber- 
culosis occurring  in  the  Borough  are  treated  at  that  Institution. 
Such  treatment  is  available  for  school  children. 

.\rrangements  have  been  made  with  the  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  whereby  patients  from  the 
Borough  suffering'  from  Tubercidosis  of  the  .Skin  could  attend  and 
receive  appropriate  treatment.  These  arrangements  extend  also 
to  children  of  school  age. 

The  following  table  shows  the  number  of  cas<‘s  of  definite 
or  suspected  Tuberculosis  wdiich  have  received  Institutional  treat- 


ment during  the  year  : — 

.'\t  the  Bury  Dispensary:  'i  otai  .\o.  of  Days. 

Boys  • 14  849 

Girls  16  ■ 867 

Al  the  Bury  Infirmary:  .\o.  ToiaiNo. of Da>s 

Boys 0 0 

Girls 2 268 
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At  tlic  Manclieslcr  and  Salford  No.  Total  No.  of  Da) > 

Hospital  for  Diseases  of  the  Skin  : 

Boys  ...  0 0 


Girls  1 (onl-patient) 

Skill  Disease. — I'hc  majority  of  the  cases  ol  Skin  Disease 
occurring  among  school  children  were  treated  at  the  Minor 
Ailments  Clinic.  Further  particulars  will  be  found  in  Table 
1\’.,  Group  1.,  at  the  end  of  this  Report. 

External  Eye  Disease. — 1 he  same  remarks  tipply  to  cases  of 
External  Eye  Disease.  Ihirticulars  of  cases  treated  will  be  found 
in  I'able  IV.,  Group  II. 

Vision. — The  majority  of  children  suffering  from  defective 
vision  are  now  examined  by  the  Ophthalmic  Surgeon  to  the  Local 
.Authority. 

On  the  day  preceding  the  examination  the  Nurse  introduces 
atropine  into  the  eyes  of  the  children,  and  is  present  at  the 
examination. 

During  the  vear  278  children  ha\e  been  submitted  to  refrac- 
tion.  Eighteen  children  were  found  not  to  require  spectacles. 
Spectacles  were  prescribed  in  respect  of  260  children,  and  283 
obtained  glasses  during  the  year. 

In  cases  where  the  parent  cannot  afford  to  pay  for  glasses  the 
Education  Committee  pay  the  cost  wholly  or  in  part.  The  number 
of  cases  in  which  such  assistance  was  rendered  was  32.  In  26 
cases  spectacles  were  provided  free,  and  in  the  other  six  the 
parent  paid  a proportion  of  the  cost. 

.\t  a census  taken  in  the  middle  of  the  year  of  all  the  Elemen- 
tary Schools  in  the  Borough,  409  children  out  of  573  known  to 
require  spectacles  were  wearing  them  habitually  (71.3%).  The 
number  of  children  wearing  glasses  is  still  increasing,  and  in 
several  schools  now  approaches  100%. 

I'our  cases  of  squint  received  operative  treatment  at  the  Bury 
Infirmary. 

Further  particulars  as  to  treatment  of  Defects  of  Vision  will 
Ix;  found  in  Table  I\’.,  Group  II. 


Eye  Disease  and  Hearing.  -Xu  spti  ial  ireatmcni  is  provided 
apart  from  .llial  which  may  be  obtained  at  the  School  Clinic.  .\s 
w'ill  be  seen  from  Table  I\  (iruup  1.,  38  eases  of  Minor  Ear 
Defect  have  been  treated  at  the  Clinic  and  9 have  been  treated 
elsewhere  during-  the  year. 

Dental  Defects. — There  has  been  no  improvement  in  the  num- 
ber of  children  obtaining  treatment  for  Deiilal  Defects,  nor  is  any 
to  be  expected  until  a Dental  Clinic  i.''  provided.  This  important 
matter  is  now  under  consideration  by  the  Local  .Authority,  and 
there  is  every  prospect  of  a Clinic  being-  provided  in  the  near 
future. 

Crippling  Defects  and  Orthopaedics.  - Xo  special  pro\  ision  is 
made  for  dealing  wdth  these  defects.  Many  of  the  sufferers  attend 
the  local  Infirmar}'  or  the  Manchester  Children’s  Hospital. 

Co-operation  of  Parents. — Notice  is  sent  to  the  parent  of  every 
child  of  the  date  and  time  of  inspection,  and  the  parent  is  invited 
to  attend.  The  percentage  of  parents  attending  w^as  : — 

“ Entrajits  ” 50.0% 

“ Intermediates  ” ' 22.3% 

“ Leavers  ” ■ . . . 5.3% 

Particulars  of  the  methods  used  to  obtain  the  further  co-opera- 
tion of  parents  in  securing-  treatment  for  their  children  are  given 
in  another  portion  of  the  report. 

Co-operation  of  Teachers.— .Many  of  the  teachers  render 
invaluable  assistance  in  connection  wdth  the  medical  inspection  and 
treatment  of  the  children.  In  many  cases  the  teacher  is  present 
at  the  inspections,  and  any  defects  found  are  pointed  out.  The 
teacher  is  thus  enabled  to  explain  to  the  parent  in  a subsequent 
interview’  the  importance  of  obtaining  treatment,  and  so  to  assist 
the  Medical  Officer  very  substantially. 

Co-operation  of  School  Attendance  Officers. — The  School 
.Attendance  Officers  assist  the  School  Metlical  Officer  in  many 
w'ays,  and  interviews  are  constantly  taking  place  between  them 
and  the  School  Medical  Staff.  Their  services  are  specially  valuable 
in  connection  wnlh  the  Minor  .Ailments  Clinic,  as  they  are  able  to 
secure  the  attendance  of  the  children  in  a way  that  would  be 
otherwise  impossible. 


Mention  sliould  here  be  made  of  the  co-operation  of  the 
Inspector  for  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children.  The  Inspector  pays  regular  visits  to  the  School  Medical 
Department  and  discusses  with  the  staff  cases  which  it  is  thought 
advisable  to  keep  under  observation.  II is  work  is  most  valuable 
and  helpful. 

OPEN-AIR  EDUCATION. 

There  are  no  open-air  day  or  residential  schools  in  the 
Borough.  In  summer  many  of  the  classes  are  held  in  the  play- 
grounds, and  visits  arc  made  to  the  various  recreation  grounds. 

PHYSICAL  TRAINING. 

'I'he  Organiser  of  Physical  I'raining  reports  as  follows  : — 

“ The  arrangements  for  the  Organisation  of  Physical  'I'raining 
as  described  in  a pre\  ious  report  have  been  continued  during  the 
year  ending  December,  1923,  without  material  change. 

“ Provision  has  been  made  in  Infants’  and  Mixed  Depart- 
ments of  all  schools'  for  Physical  'rraining,  Carnes  and  Simple 
Dances,  on  the  lines  of  the  suggestions  contained  in  the  Syllabus 
of  Physical  Training  issued  by  the  Board  of  Education  in  1919. 
I'or  all  Mixed  Departments  minimum  and  maximum  times  have 
been  laid  down  at  100  and  125  minutes  per  week  respectively. 
This  allows  for  a daily  period  for  Physical  Training-  and  a weekly- 
period  for  Organised  Carnes.  In  Infants’  Departments  daily 
morning  primary  lessons  and  in  most  schools  daily  afternoon 
secondary  lessons  have  been  in  operation. 

“A  stimulus  was  given  to  the  general  training  during  the 
year  by  the  development  of  work  for  a Display.  'I'his  Display 
of  Games  and  Dances,  in  which  some  100  boys  and  250  girls  took 
part,  was  given  in  connection  with  the  .Annual  .Athletic  Sports 
arranged  by  the  Elementary  .Schools’  Athletic  Association.  The 
work  of  this  .Association  in  the  arrangement  and  encouragement 
of  Games  for  schfK>l  children  out  of  school  hours  has  been  verv 
effective.  In  addition  to  the  .Annual  Sprmts,  an  Intcr-Schools’ 
Football  League,  Football  Shield  Competition,  Cricket  League, 
Rounders  League,  and  Swimming  Squadron  League  have  been 
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MIC' issfully  I hiDiii^h  lliis  s|)lcn(li(l  work,  to  w liicl'- 

iiiaDV  teachers  have  t^'iveii  much  lime  anti  energy,  hundreds  of 
children  have  benehted  by  their  participation  in  team  games.” 


■\ 


PROVISION  OF  MEALS. 

\ 

During  the  year  1923  it  was  found  necessary  to  provide  32,410 
meals  to  school  children.  ;\11  were  dinners  and,  with  the  excep- 
tion (tf  170  supplied  to  three  children  attentling  an  outlying  school, 
were  provided  by  and  served  at  six  restaurants  in  various  parts 
of  the  tow’ii.  The  average  total  cost  per  meal  was  6.83d.  The 
cases  were  selected  by  the  application  of  a scale,  approved  by 
the  Board  of  iCducation,  taking  into  consideration  income  and 
number  in  family. 


SCHOOL  BATHS. 

.\o  Baths  are,  prox  ided  at  any  of  the  schools.  The  Baths 
Committee,  however,  provide  facilities  by  allow  ing  the  Elementary- 
School  children  the  use  of  the  Public  Swimming  Baths.  The 
Education  Committee  arrange  for  the  attendance  of  classes  of 
children  during  .school  hours,  and  during  the  summer  months 
13,824  attendances  were  made,  x iz.  : Boys  6,753,  Girls  7,071. 

BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC  CHILDREN. 

,\'o  schools  for  the  treatment  of  these  children  have  so  far  been 
provided  by  the  Local  Education  Authority,  but  Blind  and  Deaf 
children  are  sent  to  outside  instil utions.  There  is  no  provision 
for  Mentally  Defective  and  Epileptic  children. 

During  the  year  two  children  wi  re  inmates  of  institutions  for 
the  Blind.  One  of  these  completed  the  period  of  attendance. 

Four  children  w'ere  inmates  of  institutions  for  the  Deaf. 

NURSERY  SCHOOLS. 

No  nursery  schools  have  been  provided  in  the  area. 


18 


Secondary  Schools. 


The  children  attending  the  Secondary  Schools  (the  Municipal 
Secondary  School  and  the  Junior  rcclinical  School)  were  insjx-cted 
for  the  first  time  in  1920.  During  the  year  under  review  every 
child  in  each  school  has  been  medically  inspected. 

The  total  number  inspectetl  was  486  (an  increase  of  3 on  the 
previous  year).  .All  the  children  in  these  schools  are  inspected 
annually.  Particulars  as  to  aye  and  sex  of  the  children 
inspected  will  be  found  in  the  following  table  : — 


Age 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

Boys  ... 

39 

49 

73 

58 

27 

12 

2 



260 

Girls  ... 

26 

55 

34 

41 

27 

21 

16 

6 

226 

Totals .. 

65 

104 

107 

99 

54 

38 

18 

6 

486 

.As  in  the  case  of  Elementary  School  children,  the  schedule  of 
the  Board  of  Education  has  been  followed  in  its  entirety. 

Interference  w'ith  the  school  routine  was,  as  far  as  possible, 
avoided.  The  Head  .Master  and  Head  Mistress  very  kindly- 
placed  their  rooms  at  my  disposal,  and  I desire  to  express  my 
thanks  to  them  and  to  the  other  m,emlx;rs  of  the  staff  for  their 
interest  in  the  work  of  .Medical  Inspection  and  for  their  valuable 
assistance. 

FINDINGS  OF  MEDICAL  INSPECTION. 

Uncleanliness. — The  standard  of  cleanliness  in  the  Secondary 
.Schools  continues  to  be  high,  only  8 children  out  of  the  486 
inspected  being  found  to  require  attention  in  this  respect.  Six  of 
these  were  cases  of  neglected  heads  and  two  of  uncleanliness  of 
body. 

Minor  Ailments  are  referred  to  under  their  respective 
headings. 

Tonsils  and  Adenoids. — Four  children  were  found  to  be  in 
need  of  treatment  for  Enlarged  Tonsils,  2 for  .Adenoids,  and  3 
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for  Enlarged  Tonsils  and  Adenoids  combined,  and  20  cases  of 
bb'larged  Tonsils  were  referred  for  observation. 

Enlarged  Glands. — Seven  cases  of  Enlarged  Cervical  Glands 
came  under  notice,  of  which  one  was  referred  for  treatment  and 
the  remaining  six  for  observation. 

Tuberculosis. — Xo  cases  of  definite  or  suspected  Tuberculosis 
were  found. 

Skin  Diseases. — Xo  cases  of  skin  disca.se  were  discovered. 

External  Eye  Diseases. — Two  cases  of  External  Eye  Disease 
were  found  and  were  both  referred  for  treatment. 

Defective  Vision. — Twenty-three  cases  of  .seriously  defective 
vision  were  found,  and  these  were  all  referred  for  treatment. 
These  were  chief!)'  among  the  children  who  were  admitted  to  tl  e 
schools  during  the  3ear  under  review,  but  a ver\'  fee-  were 
children  who  had  been  referred  for  treatment  on  a previous 
occasion.  A stronglv  worded  notice  was  sent  to  the  parent  in 
each  case. 

Ear  Disease  and  Defective  Hearing. — Three  cases  of  Otitis 
Media  were  referred  for  treat nnmt  and  one  for  observation.  Xo 
fresh  cases  of  Defectiw  Hearing  were  di.scovered. 

Dental  Defect. — .Sixty-six  children  were  found  to  have  four  or 
more  carious  teeth,  and  were  referred  for  treatment.  .Many 
other  children  had  already  received  conservative  treatment  from 
a dentist  before  presenting  them.selves  for  inspection. 

Crippling  Delects. — .‘several  cases  of  wry  slight  Flat  Foot 
and  Spinal  Curvature  have  come  under  notice,  but  they  were  so 
slight  that  they  were  placed  under  observation. 

Heart  and  Circulation. — Three  cases  of  Organic  Heart  Disease 
were,  referred  for  treatment  and  10  wire  referred  for  observation. 
.Several  of  these  had  already  been  under  the  care  of  medical 
practitioners.  .All  these  children  were  attending  school  regularly, 
and  suffered  little  discomfort  from  their  affliction. 

One  case  of  .\n:emia  was  referred  for  treatment  and  five  for 
observation. 

Infectious  Disease. — Xo  action  in  resjHCt  of  Infectious  Disease 
was  necessary  during  the  year. 
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MEDICAL  TREATMENT. 

Minor  Ailments. — Tlirci'  children  from  tlic  Secondary  Schools 
auendcd  the  Minor  Ailments  Clinic.  Two  were  suffering  from 
Otitis  Media  and  one  from  Boils. 

Tonsils  and  Adenoids. — During  the  year  5 cases  of  Enlarged 
Tonsils  and  .\denoids  received  operative  trealmi'nt.  One  of  these 
eases  was  a child  siilTering  from  lioth  defects,  three  were  eases  ol 
Enlarged  Tonsils  onlv  aiul  one  ol  .\(k‘noids  onh'.  In  e\ery  cas<' 
ihc  result  was  satisfact<iry. 

Vision. — 23  new  rases  of  Defective  \’ision  were  referred  for 
treatment:  30  had  umlergone  ophthalmoscopic  examination,  and 
three  hatl  received  no  treatment.  Spectacles  were  prescribed  in 
20  cases,  and  in  15  instances  had  been  obtained  at  the  time  of 
re-inspection. 

Ear  Disease  and  Hearing. — .\11  the  three  children  suffering 
from  Otitis  Media  received  medical  attention,  with  the  result  that 
two  showed  cf)nsiderable  improvement  and  the  other  was 
unchanged. 

Dental  Defect. — Sixty-six  children  suffering  from  Dental 
Defect  were  referred  for  treatment.  Of  these  29  received  no 
treatment,  and  in  nine  cases  no  information  was  obtained.  Of  the 
remaining  28,  four  had  received  thoroughly  satisfactory  treatment 
gnd  24  had  had  one  or  more  extractions  or  fillings. 

Deformities  and  Crippling  Defects. — .Ml  the  cases  of  deformity 
(Spinal  Curvature,  Flat  Foot,  Kc.)  seen  during  the  year  were  of 
slight  degree,  and  all  tended  to  improve  under  remedial  exercise. 
Each  of  the  three  eases  of  Organic  Heart  Disease  received  treat- 
ment. One  had  improved  considerably  and  the  other  two 
appeared  to  be  unchanged. 

Co-operation  of  Parents. — The  parents  of  Secondarv  School 
children  take  a great  .interest  in  the  Medical  Inspection  of  their 
children,  and  attend  the  inspections  whenever  it  is  convenient — 
especially  the  first  after  entering  school. 

CONTINUATION  SCHOOLS. 

There  are  at  present  no  Continualion  Schools  in  the  Borough. 
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Elementary  Schools. 


TABLE  1. 

Return  of  Medical  Inspections. 


A. — Routiniv  Mkoical  Inspf.ci  ions. 

•N’umber  of  Code  Group  Inspections: — 

Entrants 616 

Intermediates  952 

Leavers  1 540 

7'otal  ■ 2108 

Number  of  other  Routine  Inspections  — 

B. — OtMFK  I NSPFCHONS. 

Number  of  .‘special  Inspections 762 

■Number  of  Rc-inspertions  1918 

2680 


Total 


TABLE  II. 


A.— Return  of  Defects  found  by  Medical  Inspection  In  the 
Year  ended  31st  December,  1923. 


■ 

Kol'Ti.nk  Isspf.ctions. 

.Sl’HClAL  iN.St’F.CTIONS 

Number  of  Defects. 

Number  of  Dcfccis. 

Requiring 

1 KeauirinfcT 

Defect  or  Diskask. 

to  be  kept 

to  be  kepi 

under 

under 

Requiring' 

observation, 

Requiring 

! observation. 

trc.-ilir.cnl. 

but  not 

t,rcatmcnt. 

1 but  not 

requiring 

; requiring 

• 

tre.'itinent. 

j Ireaimejit. 

(1) 

(2) 

(3) 

(4) 

(5) 

AlALNUTRITION 

14 

69 

5 

9 

UNCLEANLINESS  ; 

(See 

Table  IV 

Group 

V.) 

2 

14 

16 

Ringworm  : Body 

i 

Scabies  

2 

Impetigo 

4 

i 

146 

i 

Other  Dise»ses  (Non-Tiihercular) 

2 

2 

49 

EYE  : Blepharitis 

1 1 

2 

20 

, . 

Conjunctivitis  

I 

1 

16 

, , 

Keratitis 

5 

Corneal  Opacities  

Defective  Vision  (excluding 

• • 

•• 

• • 

Squint)  

174 

35 

50 

13  • 

Squint 

30 

10 

9 

1 

Other  Conditions  

2 

1 

4 

EAR;  Defective  Hearing 

, , 

5 

3 

3 

Otitis  Media  

12 

9 

32 

Other  Ear  Diseases  

2 

1 

NOSE  & THROAT; 

Enlarged  Tonsils  only 

49 

96 

30 

11 

Adenoids  only  

r,9 

37 

30 

6 

Eidarged  Tonsils  and  Adenoids 

25 

8 

It 

3 

Other  Conditions 

3 

1 

9 

ENLARGED  CERVICAL  GLANDS 

(Non-Tuhercnlar) 

33 

45 

11 

6 

DEFECTIVE  SPEECH  

3 

TEETH  ; Dental  Disea5es 

HEART  AND  CIRCULATION; 

(See 

Table  IV., 

Group  IV. 

) 

Heart  Disease  : Organic 

15 

22 

2 

4 

,,  ,,  Functional.... 

. 6 

10 

3 

2 

Aniemia  

4 

12 

3 

2 

LUNGS ; 

Bronchitis  ....: 

11 

14 

12 

3 

Other  Non-Tubercular  Diseases 

5 

. . 

TUBERCULOSIS  ; 

Pulmonary; 

Definite  

Suspected  

, , 

2 

Non-Pulmonary  ; 

Glands 

3 

5 

4 

12 

1 

1 

2 

Hip  

3 

Other  Bones  and  Joints  

1 

Skin 

1 

1 

Other  Forms 

2 

3 

2 

NERVOUS  SYSTEM  ; 

Ejdlepsy 

• Chorea 

3 

1 

1 

2 

1 

1 

Other  Conditions  

1 

DEFORMITIES; 

Rickets  

3 

Spinal  Curvature  

2 

i 

Other  Forms  

15 

1 

1 

OTHER  DEFECTS  & DISEASES 

3 

14 

16 

2 

TABLE  II. — Continued 


B.  -Number  of  Individual  Children  Found  at  Routine 
Medical  Inspection  to  require  Treatment  (excluding 
Uncleanliness  and  Dental  Diseases). 


Xumber  of  Children 

Percentage 

of 

Group. 

(1) 

Inspected. 

(2) 

Found  to 
require 
treatment. 

(3) 

Children 
found  to 
require 
treatment. 

! (4) 

Code  Groups  : — 

Entrants  

616 

87 

14T 

Intermediates  

952 

146 

15*3 

Leavers  

540 

87 

16T 

Total  (Code  Groups)  

2108 

320 

1 

15T 

Other  Routine  Inspections 

— 

i 

~ ■ I 

— 

I’liysically  Dofoctivc.  Eiiileplicn.  Montiilly  Dciif  finolnflinf;(]ciif  A lilinrl  (inclurlin;; 

dumb  A piirtidlly  (loaf)  partially  blind). 


T.AHI.K  III. 

Return  of  all  Exceptional  Children  in  the  Area 


(i.l  Suitable  for  train- 
ing in  a School 
or  Class  for  the 
totally  blind. 

''  (ii.)  Suitable  for  ' 
training  in  a 
School  or  Class 
for  the  partially 
, blind.  \ 

(i.)  Suitable  for  train- 
ing in  a School 
or  Class  for  the 
totally  deaf  or 
deaf  and  dumb.  , 

' (ii.)  Suitable  for 
training  in  a 
School  or  Class 
for  the  partially 
I deaf. 

/ Feebleminded  (cases 
1 not  notifiable  to 
the  Loc.al  Control  . 
Authority).  ( 

j Notified  to  the  Local 
I Control  Authority 

' during  the  year. 

' 

SufTering  from  severe 
epilepsy. 

Suffering  from 

epilepsy  which  is 
<■  not  severe.  v 

r 

Infectious,  Pulmo- 
nary and  Glaudu-  . 
lar  Tuberculosis. 


Non-infections  but 
active  Pulmonary  , 
and  Glandular 
Tuberculosis.  I 


Delicate  children 
(e.g. , pre  or  latent 
tuberculosis,  mal- 
nutrition,debility 
anmmia,  etc). 


Active  non-puhno- 
nary  Tuberculosis. 


Crippled  Children 
(other  than  those 
with  active  tuber- 
culous clise.ase), 
e.g.,  children  ' 
suffering  from  par- 
aljbis,  etc.,  and 
including  those 
with  severe  heart 
I dieeo..>e^ 


.Mtending  Certified  Schools  or 
Classes  for  the  Blind 

Bojt 

1 

Oirl». 

Titial. 

1 

Attending  Public  Elementary  Schools 

• • 

At  no  School  or  Institution 

Attending  Certified  Schools  or 

• • 

Attending  Puldic  Elementary  Schools 

1 

2 

.3 

At  no  School  or  Institution 

Attending  Certified  Schools  or 
Classes  for  the  deaf 

3 

i o 

5 

■Attending  PublicElementary  Schools 
.-At  other  Institutions 

At  no  School  or  Institution  

.Attending  Certified  Schools  or 

•\ 

• • 

At  tending  Public  Elementary  Schools 
At,  nthpr  Tnst.if iitinns 

•• 

•• 

.At  no  School  or  Institution 

.Attending  Certified  Schools  for 
Mentally  Defective  Children  .. 
.Attending  Public  Elemental'}' Schools 
At  other  In«titntions 

31 

is 

49 

At  no  School  or  Institution 

2 

1 

1 

.3 

Feebleminded  

1 

Imbeciles 

Idiots ; 

.Attending  Certified  Schools  (Special) 
for  Epileptics  

In  Institutions  other  than  Certified 
.'special  Schools 

.. 

Attending  Public  Elementary  Schools 

■At  no  School  or  Institution  

.Attending  Public  Elementary  Schools 

At  no  School  or  Institution  

At  Sanatoria  or  Sanitorium  Schools 
a]>iuoved  hj-  the  Ministry  of 
Health  or  the  Board  

2 

*2 

4 

At  other  Institutions 

At  no  School  or  Institution  

•• 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of 

Health  or  tire  Board  

At  Certified  Residential  Open-Air 
Schools 

•• 

At  Certified  Day  Open-.Air  Schools..' 
At  PublicElementary  Schools 

1 

0 

3 

.At  other  Institutions  

At  no  School  or  Institution  

At  Certified  Residential  Open-Air 

Schools . 

.At  Certified  Day  Open-Air  Schools.. 
■At  Public  Elementarj’  Schools 

" 

•• 

3 

3 

•At  other  Institutions 

■At  no  .School  or  Institution  . 

At  Sanatoria  or  Hospital  Schools 
approved  b}'  the  Ministry  of 
Health  or  the  Board 

* • 

• • 

• • 

At  Public  Elementary  Schools 

.At  other  Institutions 

•• 

-- 

At  no  School  or  Institution  

1 

1 

.At  Certified  Hospital  Schools 

At  Certified  Residential  Cripple 
Schools 

! 

i 

! 

At  Certified  Day  Cripple  Schools. . . . 
At  Public  Elementary  .Schools 

i 

•'  ! 

ii 

•20 

At  other  Institutions 

At  DO  School. or  Institution 

■ ■ 1 

1 

• • 

• • 

TABLE  IV. 


Return  of  Defects  treated  during  the  year  ended 

31st  December. 

Treatment  Table. 


Group  i — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  V'j. 


Disease  or  Defect. 

Number  of  Defects  ireaii-c 
treatment  during  the 

or  under 
3ear. 

Under  Local 
£<iUca(ion 
Authority's  Scheme 

Otherwise 

Total. 

(1) 

(y) 

(4) 

Skin — Ringworm,  Scalp 

9 

7 

16 

Ringworm,  Body 

10 

6 

16 

Scabies  - 

2 

2 

Impetigo 

\45 

5 

150 

Other  Skin  Disease  

Minor  Eye  Defects — External  and 
other,  but  excluding  cases 

46 

5 

51 

falling  in  Group  11 

45 

8 

58 

Minor  Ear  Defects  

Miscellaneous — e.  g.  minor  injuries 

38 

9 

47 

bruises,  sores,  chilblains, 
&c.  

•21 

4 

25 

Total 

814 

46 

860 

Group  ii — Defective  \"ision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  il. 


- 

Defect  or  Disease.  . 

N'umbei'  of  Defect 

s dealt  with. 

Under  tl 
.Author- 
ity’s 
Scheme. 

1 Submitted  to 
e'  Refraction  by 
private  prac- 
1 itioncr  or  at 
Hospital  apart 
from  the  Auth- 
ority's Scheme. 

' 

■ 

Otherwise 

. 

Total 

(1) 

(‘•^1 

: (3) 

(^) 

(5) 

Errors  of  Refraction — 

250 

1 28 

6 

278 

(including  Squint) 

Other  Defect  or  Disease 

! 

of  the  Eyes  (ex- 

eluding  those  re- 

1 

1 

corded  in  Group  1) 

1 

... 

... 

Total  

250 

28 

5 

278 

26 


TABLE  — Continued. 

Tot.ll  number  of  children  for  whom  spectacles  were  prescribed  : 


(a)  Under  tlie  Authority’s  Scheme  234 

(bi  Otlierwise  26 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme  257 

(b)  Otherwise  26 


Gkol’p  hi — Trkatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

'Received  other 

Total 

Undrr  Loral  Education 
.\ulliorii\ ‘s  Scheme. 

C linic  or  Hospital.' 

By  Private  Practitioner 
or  Hospital. 

Total. 

fortns  of 

T real  ment. 

Numljcr 

Treated. 

(0 

(2) 

(4) 

(5) 

89 

12 

101 

94 

195 

Group  v — Uncle anlinks.s  and  Verminous  Conditions. 
(i)  .Average  number  of  visits  per  school  made  during  the  year 


by  the  School  Nurses  4 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  .School  Nurses .' 1990G 

(iii)  Number  of  individual  children  found  unclean  112 


(ivl  Number  of  children  cleansed  under  arrangements  made 
by  the  Local  Education  .Authority  

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  

(b)  Under  School  .Attendance  Bye-laws  


V 


.V>  ■ 


j *-■ 

: . V. 


n 


•r 


w-* 


